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COVER LETTER

TO: Registration Section 4
Division of Corporations

Wyemaote 360 PCC MONT, .0
SUBIKCT: ‘ ¥
¥

~ame of Laimited Labilny Company

The enclosed Arteles of Amendment and fee(s) are submitted tor filing.

Please return atl correspondence conceraing this matter to the Tellowing,

Erin M., Gray

Name of Person

Zimmerman, Kiser & Swichifte, PoA.

FirmCompany

313 B Robinsor St.. Saiie 60t

Address

Onlandoe. FLL 32801

CryrSute and Zip Code

corporaic @ zhslawtirm.com

E-mai addiess (to be used for futuie annual 1eport noufication)

For further information concerning this matter, please call.

Jamie Brown 407 423-7010
ati )
Name of Person Azea Code

[ayume Telephone Numbe:

Enclosed 1s a check for the fullowing amount.

0] $25.00 Filing Fee T3 830.00 Fiting Fee & o 55500 Filing Fee & T 86000 Filing Fee.
Certifteate of Siatus Certified Copy Certifieate of Status &
iaddinenal cozy s enclosed) Centitled Copy

(addinenal copy

15 enclesed’

Muiling Address: Strect Address;

Registration Scection Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 2413 N Monroe Steet. Sune 810

Tallahassce. FLL 32303
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AKIIUCLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wymorel60 PCC MGMT, LLC

(Nuwme ol the Limited Liability Compum as it now appeurs on our records.
1A Lo amiied Loablily Company)

The Articles of Organization for this Limeted Liability Company were filed on April 7, 2022
Florida document numbyr 22000148253

and assigned
This amendment is submitied to amend the {ollowmg:

A. [Mamending name, enter the new name of the limited Tiability com pany here:

The new name must be distinguishable and contiin the words "Limited Liabiny Company,” the designation ™

L7 o the shbreviation "LLC)
Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) —
!r_'-_-.'l—::
hut 19
i
o e il advoce T annlenh o ) -
Eater new muailing address, it applicable: ihid
(Matling addresy SAY BE A POST OFFICE BOX) i

5=

FEEY

L
B. If wamending the registered agent and/or registered office address on our records, goter the name olthe
apent and/or the new registered oflice address here:

ew revistered

Name of New Registered Agent:

New Revistered Office Address:

Euter Florida street address

. Florida
v

Lip Conde
New Registered Agent’s Signuture, it chunging Registered Agent:

[ hereby accept the appointmeni as registered agent and agree 1o act o this capacny. | further agree to comply wiili the
provisions of all statutes relainve 1o the proper and complete performance of my dunes, and I am famdiar with and
accept the obligations of my position as registered agent as provided jor i Chapter 603, F.5. Or, 1f thix document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the imited habilny
company has been noufied 10 writing of this change.

I Changing Hegistered Agent, Signature of New Repistered Agent




DocuSign Envelope 1D: CFO0CS14-E086-4AEA-DE 1F-460F0BOBABB7 , . .
LEAMMCHUITE ARCROCILCL ersoles) aunoriaen womanayve, ¢nder the title, nime, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Michael Kung 11309 Willow Ridge Lanc q
:\d(l

Ellicott City, MD 21042
mWRemove

O Change

MGR Vinay Kolluru 11309 Willow Ridge Lane -
Add

Ellicout City, MD 21042

BRemove

O hange

Jadd

ORemove

O Change

O nied

ORemave

DChange

Cadd

CRemave

OChange

Dadd

ORemove

OChange
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1. Wamending any other information, enter change(s) herer Fdttuch addiionad sheets. f necessary.i

E. Effective date, if other than the date of filing: {optinnal)
(i an effective date s Bsied, the date must be speci e and cinnot be prios o datwe of Zhing of more thim 90 days alter Ring ) Parsuant W 8063 0267 (3)(h)
Note: if the date mserted in this block does nol meet the appheable statutory filing requirements. this date will not be histed as the
document’s effective dute on the Departiment of Suite’s records.

If the record specifies a delayed effective date, but not an effective time, at i2:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

3/28/2024 | 10:49 pDT
Mated .

Salar Eawle

Signiture of a membe of authonzed representative el a member

Sakar Kawle

Typed of prnted name of sienee

Filing Fee: 823,00



